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very ohstinate; but if the patients will consent to keep to
rules of diet, including an absence of stimulants, they will
get well. This is more important than any external appli-
cations. Of these, very mild mercurial ointments are, per-
ha.pf!, the most useful ; and before they are applied the parts
must be carefully dried.
Exostoses are not unfrequently met with in the external
auditory meatus, and are not confined to any situation in
its course. They are solid bony growths, covered with peri-
osteum. Sometimes there are two or three at one time,
and they scarcely ever have a pedicle. On this account.,
and from their position, they are not easily removed by an
operation. Fortunately, this is not often necessary, as they
seldom entirely close the meatus, and so do not interfere
very materially by their presence with the hearing, but do
so indirectly by secretion of cerumen and epidermis collect-
ing behind them; and in this way may be very trouble-
some. They have been considered to be the result of a
gouty diathesis; and the long-continued use of iodine
applied locally has been said to induce a diminution of their
size. No evidence of either of these propositions can be
found. These osseous tumours, or enlargements of the
bony meatus, as the case may be, are of very slow growth,
and acquire a considerable size without the patient dis-
covering them.
ON THE NATURE OF THE CONDITION
CALLED EPILEPSY.
BY J. THOMPSON DICKSON, M.A., M.B. CANTAB.,
LECTURER ON MENTAL DISEASES AT GUY’S HOSPITAL, AND PHYSICIAN TO
THE INFIRMARY FOR EPILEPSY AND PARALYSIS.
IN June, 1870, I published a r&eacute;sum&eacute; of the results of a
series of experiments I undertook some time previously, in-
quiring into the "Nature oE the Condition called Epilepsy,"
and I am indebted to numerous friends for kind expressions
of approval of the views I there set forth. Some of the
letters I received on the subject confirmed many points I
sought to establish in that paper. Other correspondents
catechised me, and discussed the details of my facts. The
most, however, .put to me the practical question, 11 How do
you treat epilepsy?" My original intention was to com-
plete a second series of experiments, and publish the con-
clusions I might draw from them before proceeding to the
record of my results of treatment; but in order that I may
fairly and sufficiently reply to all who have done me the
honour to address me on the subject, I have determined
upon publishing my views and experiences at once, and I
propose at the same time offering a few remarks in answer
to those correspondents whose letters require special notice.
In premising, I must again set forth clearly and distinctly’
the fact that convulsion is no essential part of epilepsy,
and that the idea of the furmer must be dissociated from
the idea of the latter before the condition we call epilepsy
can be clearly understood. In my paper I demonstrated
that the manifestation of epilepsy was a concatenation of
phenomena dependent upon various abnormal states of the
surface grey matter of the cerebral lobes, and that the
only constant among the phenomena was loss of conscious-
ness resulting from the proximate cause of the attack-
viz., cerebral anaemia produced by contraction of the small
arterial vessels and capillaries-the first effect of any irrita-
tion of the brain’s surface. It will not therefore be difficult
to grasp the fact, that if the spot on the surface which be.
comes the seat of the affection should be a centre presiding
over a ganglion controlling muscular movements, convulsions
or movements in the muscles so deprived of control will
occur; but if, on the other hand, the spot on the surface
should not be associated with ganglia controlling muscles,
muscular manifestations cannot occur. And what is true of
the muscular manifestations is true of all the other mani-
festations in epilepsy, and so definite and perfect are the
relations of control to action that they can be brought into
algebraical formul&aelig;.*
* These formal&aelig; were exhihi ed and exphined to the memherH of the
Hiinteriaii Society, before whom the paper was read, but they are rather
too long for publication here.
Almost, immediately after the puhtication of my paper in
June, 1870, Dr. B. W. Richardson wrote to me, stating that,
in an independent inquiry, he found that in cases of death
by chloroform the stage of chloroform narcotism presented
conditions similar to those I had described; my propositions
as enunciated being-
1. Epilepsy is a contraction of the cerebral capHlaries
and small arterial vessels ; the order of the stages in an
epileptic attack being-1st, irritation of brain, either direct
or speondai-y to exhaustion ; 2nd, contraction of cerebral
capillaries and small arterial vessels; 3rd, cerebral anaemia,
and consequent loss of consciousness.
2. The muscular contraction and spasm, together with
all the varying phenomena associated with epilepsy, are
altogether secondary, and not at all essential or constant,
but they are all manifestations of imperfect nervous (cere-
bral) control, or a loss of balance between the nervous and
other systems.
3. The constant and therefore the pathognomonic sign of
epilepsy is loss of consciousness; it is the first subjective
phenomenon, and it resulted in Dr. Richardson’s experi-
ments, the details of which were published in Juiy, 1870.
Dr. Moxon, with whom I have frequently discussed the
subject, wrote me as follows:-" All your facts show is,
that there is arterial ansemia as the result of the cause of
epilepsy; while many facts go to show that mere anaemia.
cannot cause a fit. Is it, then, that there mnst be a sudden
anaemia produced in a brain nourished by adequate supplies
in ordinary times?" In answer to this question, a reference
to the paper will prove that I nowhere asserted that mere
anaemia was the cause of the fit. My point was, epilepsy is
a contraction of the cerebral capillaries and small arteries.
Cerebral anaemia is the third phenomenon of the stages of
attack, and therefore is not the cause of the fit. I stated
that an animal bled to death will always have a convulsion
before it dies. This is true, and the convulsion is epileptic;
and it seems to disprove Dr. Moxon’s assertion that mere
anaernia cannot cause the fit; and it would appear to re-
attack my own position of the defensive. The truth of this,
however, is, that there is a specious ambiguity in the term
an&aelig;mia, as used by Dr. Moxon; and it is an expression un-
equal in its force to that of "cerebral anaemia," which I
have employed. When an animal is bled to death Dr.
Moxon’s mere anaemia occurs; but it is a very imperfect
state of ansemia, and by no means corresponds with that
blanched bloodlessness which is the condition of the brain
when it is an&aelig;emic as a result of epilepsy. Dr. Maxon’s
mere ansemia does not produce a fit, but it may irritate the
cerebral vessels, and if it does we shall have all the phe-
nomena of epilepsy, and among them, in its proper place,
thflt. perfect cerebral anaemia which is one of the results of
epilepsy, and the objective to which the subjpctive phe-
nomenon of loss of consciousness is due. Dr. Moxon has,
however, in part apprehended my meaning in his question
of suddenness. The cerebral anasmia. of epilepsy is sudden ;
it is the effect,, not the cause, of the epilepsy, though it is
the cause of the suspension of consciousness. The brain in
which it occurs may be or may not be nourished by adequate
supplies at ordinary times, but there is no living human
brain, I believe, in which epilepsy may not be produced. In
support of this view I will merely mention the numerous re-
corded cases of epilepsy which have resulted from fracture
of the skull with depression.
Dr. Moxon again asks: If mere ansemia. were the cause of
epilepsy, it would be common in chlorosis; and why in
common fainting does not a fit come on ? The first of these
queries is replied to in the answer I have already given to
the question of mere anaemia. In precise terms, however,
unless the mere an&aelig;mia of chlorosis produces irritation of
the brain, there will be no contraction of the cerebral capil-
laries and small arterial vessels, and therefore no epilepsy.
With regard to common fainting, I think most observers,
and I am sure Dr. Moxon, will agree with me that it is im-
possible to draw a line between it and epilepsy. So perfectly
does ppiJepsy run into syncope, and so frequently is that
which is ca.lled a common faint le petit mal, that, There is no
demonstrable line of demarcation between the two; in fact,
I am strongty inclined to believe that the phenomenon of
fainting is more often the manifestation of epilephy than is
generally supposed.
Dr. Moxou again says :=  It seems to me that exaggerated
irritability of the direct centres of epilepsy is a simpler
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idea, though not so mechanically graspable. You have,
however, only transferred the same exaggerated sensibility
to the vascular nerves, and not explained its origin. Why
is it easier to think of excitants of the vessel-nerves to
espasm than excitants of the motor centres to the same?"
A glance at my paper, however, must answer this, for I
never spoke of exaggerated sensibility of vessel nerves; I
do not credit these nerves with more than ordinary sensi-
bility ; neither is the contraction of the vessels primary, but
secondary to irritation. It also seems that, in the first place,
Dr. Moxon has passed by one point that I was at some pains
to show-namely, that nerve currents only pass in one direc-
tion-i.e., in the direction towards the surface of the brain,
a fact established by Galvani and confirmed by Niobe;
otherwise he could hardly have spoken of exaggerated irri-
tability of the direct centres of epilepsy. He has not, how-
ever, defined what the direct centres of epilepsy are, while
the idea of exaggerated irritability seems to be wrapped up
iu the mystifying complications of convulsion and muscular
spasm. I may here, for the sake of clearness, illustrate the
simple idea of epilepsy by the detail of an experiment. A
rabbit was trephined, the dura mater was divided, and the
brain, covered with pia mater and arachnoid, was exposed ;
a knife was then inserted into the brain, which instantly
became blanched and bloodless, and the animal at the same
moment became insensible. The knife here represents the
irritator, and was the cause; the vessels contracted in
obedience to their natural and ordinary sensibility, and
these circumstances, together with the subjective pheno-
menon of unconsciousness which resulted, was the whole of
the epilepsy. Neither is any epilepsy more under any cir-
cumstftnces, whatever be the cause of the irritation; but
according to the character and the seat of the cause,
secondary phenomena will be produced, which often com-
plicate and so distort with hideous contortions the simple
idea illustrated, that it has been lost to observation, whilst
the violent manifestations have attracted and absorbed all
attention.
A reference once more to my paper will shqw that, though
I implied that vessels might be channels of irritation, I
spoke of the vessels as one only of many sets of channels
through which the brain’s surface might become irritated,
and I mentioned many other sources, such as direct irrita-
tion of the surface of the cerebrum, and irritation of the
peripheral extremity of nerves; secondly, I must again
insist that irritability of the vessel-nerves, when it exists, is
secondary to, and the consequence of, irritability of the
brain’s surface; and thirdly, I think I clearly explained in
my paper that the causes of surface irritation might be
classed under two, heads -the one  direct," the other
" secondary to exhaustion." Whilst I stated, both at the
commencement and the conclusion, that surface irritation
was the cause of the contraction of the cerebral small
vessels and capillaries, nowhere did I assert the converse,
which would be reasoning by a sort of back logic. A crow
is a black bird, but a black bird is not a crow. Irritation
of the surface of the brain will cause contraction of the
cerebral vessels, and consequently cerebral anremia; but
mere anaemia will not by any means conversely produce
oontraction of the vessels, and only under some circum
stances will it produce irritation of the surface of the brain.
However reluctant we may be to admit the fact, we can-
not deny to ourselves the truth that cerebral phenomena
are mechanical, and manifestations of motion; and that in
epilepsy, as in all diseases of the nervous system, we must
look for material causes, and when we do so we shall pro-
bably find our object untrammeled and unfettered by the
obscurity which hitherto has surrounded it.
Some of the same questions as Dr. Moxon put to me were
written at the foot of a copy of my paper by my friend Dr.
Elphinstone, so.,that to this gentleman I make the same
reply as.I have done to Dr. Moxon. Dr. Elphinstone, how-
ever, asks the additional question-how hereditary epilepsy
is,to be accounted for if my position is to be maintained ? 
The answer to this is not wanting, and goes to make
another link in the chain of the evidence upon which my
argument is based. There is as much a material cause for
transmitted epilepsy as for the manifestation that can be
developed in a guinea-pig by section of its spinal cord.
The son is not so unlike the father or so different in his
nature as he appears or may seem; there is a variation in
their education which produces variation in their mental
and general development; but, still, speaking in general
terms, the son bears the nature of his father as the twig
does the stock tree. However inexplicable, the inexorable
logic of fact shows that impressions of many and variouskinds are transmitted, and not the least important of theseare the transmitted impressions of the nervous system.
Some authors have gone so far as to assert that memories
are transmitted, but the evidence of this is imperfect; the
impressions of habit, however, cannot be doubted. Father
and son will pursue the same idea of life, though they may
never have seen one another. Many cases are on record,
but I have one within my own observation. Father and
son have never seen one another since the son’s infancy.
The son is now abroad, the father in England; but so
alike are these two individuals that there cannot be a mis-
take as to their having been struck, as it were, in the same
die. The peculiarities of the one are the counterpart of the
peculiarities of the other : they both walk oddly ; they are
both excellent shots, but they buth raise the gun to the
shoulder with an eccentric motion ; their habits of life cor-
respond ; in personal appearance, the only difference that
is perceptible in them is age-a difference of about thirty
years ; and not the least marked agreement is that of
handwriting-so much do the letters of the son resemble
those of the father that it is hardly possible to distinguish
them ; whilst the temperament and temper of the father
are reproduced in the son as perfectly as the seed-corn is
reproduced in our harvest-fields.
Dr. Elphinstone, and Dr. Moxon too, will probably an-
swer that in this my case is against myself-that I have
only shown in regard to a healthy condition what is undis-
puted, but that I have proved nothing in respect to the
unhealthy condition. I think, however, I may at least
claim for all the organs of the body, whether healthy or
otherwise, the principle of reproduction in the next genera-
tion, and the perfection or imperfection of the reproduction
will vary with the healthiness or unhealthiness of the
organ as possessed by one or both parents, so that a
father or a mother with an unhealthy brain will pro-
generate a son or a daughter whose brain will also be un-
healthy. This is abundantly proved by very demonstiable
facts. Again, there are instances on record in which whole
families have been born with a n&aelig;vus on the face, and in a
corresponding position in each individual. And generally
in the skin it is by no means uncommon to see vagaries
reproduced in the second generation. If I mention phthisis
I may be met with the objection that I am speaking of a
constitutional disorder, and am therefore beside my point.
But I think no one will doubt the fact of the inherited
delicacy of the lungs and the susceptibility of these
organs to slight influences observable in the children of
phthisics. I think also that no one will question the fact
of transmitted susceptibility to disease in the case of the
heart. Surely, then, I am not asking for more in the case
of the brain; I am only pleading that the same potentiality
may be allowed to be possible in the brain as we accord
’with much less evidence in the cases of other organs; and,
once grant that the brain, or any part of it, is in any way
imperfect, should the imperfection only be atony, as the in-
herited impression, we have all that is necessary for the
production of the whole train of the phenomena of epilepsy.
I incline, however, to the opinion that more perfect impres-
sions still are transmitted, and that the impression of the
habit of the patient may be reproduced in the child. I
know that some of my friends will argue that my own ex-
periments directly disprove this hypothesis since I have
not succeeded in breeding epileptic animals from parents
in which I have induced epilepsy. But although I have not
obtained such results, I accept those of Dr. Brown-S6qua-rd
as conclusive on the point it has been done, and I anticipate
success in my future experiments ; in fact, I anticipate the
same result in the course of two generations of epileptic
guinea-pigs as we observe among human races and families
who are the subjects of brain disease-viz., sterility and
eventual dying-out of the family. This, however, is a
subject I must not-enter upon here.
(To be concluded.)
! IT is said that dengue fever is now extenduog itsa
to the brute creation, and that monkeys and cats are
l severely suffering from the disease in some parts of Bombay.
